2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N96000000653 | Mar 03, 2000 8:00 am

SWEETWATER COMMUNITY, INC. Secretary of State

03-03-2000 90190 040 ****6] .25

Principal Place of Business ailing Address
4635 US HWY 17/92 WEST :
HAINES CITY FL 33844

us

L~ oot
/
S IGENEARL AR AR
: 4635 IS HWY 17/92 WEST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
HAINES CITY,FL.33844 59-3174708 Not App!icable
ap Country 35844 58ER 5. Certificate of Stalus Desired [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” ~Nama ' T - ) T
COLLING, LEE JAY Street Address (P.O. Box Number is Not Acceptable)
500 NORTH MAITLAND AVENUE
SUITE 500 = —
MAITLAND FL 32751 " FL | 77~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnawre, typed t:r'p‘rinl_et? nayf .D‘! r%gistered agent and title it applicable (NOTE. Registered Agent signatura required when reingtating) DATE
R .
. FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘. FEE IS $61.25 : Trust Fund Contribution. 0 Addedto Fees Department of State
10. ‘ - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D TohDelete TITLER P D [ Changs Bl Addition
NAME HARRISON, ELVIRA M NAME JOHN VALERIAY
STREET A2DRESS | 131 VICTORIA DR STRECTADDRESS# 8 EDINBURGH DR.
GTY-5T-2F | HAINES CITY FL 33844 Cy-ST-2IP HAINES CITY, FL. 33844
TME D [ Dalets TIME S D Change [ Addition
Nave WELLS, VIVIAN _ NAME
STREET ADDRESS | 182 DARTMOUTH DRIVE STREET ADDRESS
CITY-ST-2IP HA|NES CITYFL 13844 . CITY-§7-2IP
TIMLE opP C oelete TITLE D b Change [ Addition
NAME NICKENS, ARLENE M NAME
STREET ADDRESS | 116 VICTORIA DR. STREET ADDRESS
CITY-§1-2IP HAINES CITY FL 33844 CITY-S1-21P
TLE SD O Delete TITLE D ) Change [ Aadition
NAME COVELLI, BOB NAME
STREET ADDRESS | 282 DARTMOUTH DR STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 33844 CITY-ST-21P
TITLE D & Delete TILE T D O Change 3 Acdition
e ROWE, HERBERT R W€ | RICHARD ALLEN
STREET ADDRESS | 269 DARTMOUTH DRIVE STREET ADDRESS 320 MELBOURNE DR.
CTY-S1-2P | HAINES CITY FL 33844 ormy-S7-217 UATNES CITY, FI. 33844
TILE vD - B Detete TITLE ..V D [ change [ Addition
:::EEE[ ADDRESS Esmgszpﬁag& DRIVE :;\I::ET ADDRESS JOHN AMSTUTZ
o522 | HAINES CITY FL 33844 CITY-ST-2IP 340 VICTORIA DR.

IT R TAELLO) £ T PRy T b o X o WV, V. |
12. | hereby certify that the information supolied with this filing does not qualify for the exemption statet 1 Section | 19‘.U7'(’3"(i)l, #Iorié:a'gta'lute'é’. TJfﬁ’rtTfe?cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivprpr trustee empowered 10 execute this repgrt as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, wrh all other like ghpoweged. v
) e A v. LR A . [ o i —
SIGNATURE: T A AE m;ﬁumtﬁ%éwﬁy 2—l70- 2000

% 7t
leﬁArunE AND TYPED OR PRINTED M’F SIGNING OFFICER OR DIRECTOR Diate Daytims Phane #

CR2E037 (9/99)




